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T Name of Offering (] check if this is an amendment and name has‘changed, and indicate change.) offering of Special Common Voting Stock

,ﬁ

for aggregate offering of up to $18.88
Filing Under (Check box(es) that apply): {7 Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing {_] Amendment

A. BASIC IDENTIFICATION DATA

i

I

I

T

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ' P -
Casero (USA), Inc. /
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
__ ¢cloCasero Inc., 800-36 Toronto Street, Toronto, Ontario, Canada M5C 2C5 416-913-6180
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different-from Executive Offices)

Brief Description of Business
Halding company
[Q’Dﬂm‘ o M

. ik i
Type of Business Organization _ TR
ti limi i 1 fi h ify):
corporation O }m'xted partnersh}p, a rgady ormed [7] other (please specify) N@P ﬂ o
{0 business trust [J limited partnership, to be formed N f o 2@34}
Month Year
Actual or Estimated Date of Incorporation or Organization: _ Actual [7] Estimated E THOMQO:\?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FJNAE\;C&A]L
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth‘Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

'

Filing Fee: ‘Therc is no federal filing fee. ,

State:

This notice shall be used to indicate reliance on the Uniform lelted Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptior, a fee in the proper amount shall
—accompany this form. This notice'shall be filed in the appropriate states in accordance wnth state law. The Appendnx to the notice constitutes a part of

this niotice and must b¢ completed: it b A o -

— ATTENTION -
Failure to file notice in the appropriate states will not result in a loss ot the federal exemptlon Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuets; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter Beneficial Owner [} Executive Officer Director [ General and/or
Managing Partner

Full-Name (Last name first, if individual)
.. Atkinson, Paul o .
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Casero Inc., 800-36 Toronto Street, Toronto, Ontario, Canada M5C 2C5

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director C

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kimsa, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Casero Inc., 800-36 Toronto Street, Toronto, Ontario, Canada M5C 2C5

Check Box(esythat Apply: ] Promoter [T} Beneficial Owner Executive Officer  [] Director [} General and/or
- - . : Managing Partner

Full Name (Last name first, if individual)
Geddes, Brent
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Casero Inc., 800-36 Toronto Street, Toronto, Ontario, Canada M5C 2C5

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [, Director ] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Schrien, Doug

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Casero inc., 800-36 Toronto Street, Toranto, Ontario, Canada M5C 2C5

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer {4 Director [C] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Dalton, Sean . ‘

Business or Residence Address (Number and Street, City, State, Zip Code)

cla Casero Inc,, BO0-36 Toronto Street, Toronto, Ontario, Canada M5C 2C5

Check Box(es) that Apply: (] Promoter [} Beneficial Gwner [] Executive Officer Director (] General andfor
; Managing Partner

Fuli Name (Last name first, if individual)
Thexton, Kent
Business or Residence Address (Number and Street, City, State, Zip Code)
" ¢/o Casero Inc., 800-36 Toronto Street, Toronto, Ontario, Canada M5C 2C5

Check Box(es) that Apply: [} Promoter  [/]) Beneficial Owner 7] Executive Officer [7] Director E]chnera) and/or
e A ~ Managing Partner

Full Name (Last name first, if individual)
Argo il: The Wireless Internet Fund Limited Patnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Argo Global Capital, 601 Edgewater Drive, Sulte 345, Wakefield, MA 01880

T e e o (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. T *ABASIC IDENTIFICATION DATA = % ‘ i 1

2. Enter the information requested for the following:

.- e Each promoter of the issuer, if the issuer has been organized within the past five vears;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

" Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [T] Promoter Beneficial Owner  [] Executive Officer [ ] Director [J General and/os
' Managing Partner

Full Name (Last name first, if individual)

Highland Capital Vi Limited Partnership :

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Highland Capital Partners Limited Partnership, 92 Hayden A\_'/enue. Lexington, MA 02421

Check Box{es) that Apply: D Promoter Beneficial Owner  [] Exccutive Officer [} Director 7] General and/or
Managing Partner

_ Full Name (Last name first, if individual)
Highland Capital Partners VI-B Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Highland Capital Partners Limited Partnership, 92 Hayden. Ayenue, Lexington, MA 02421

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [[] Executive Officer [] Director (1 General and/or
R . . Managing Partner

Full Name (Last name first, if individual)
1436244 Ontario Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Kevin Kimsa, 31 MacLean Avenue, Toronto, ON M4E 228, Canada

Check Box(es) that Apply:  [] Promoter  []-Beneficial Owner [] Executive Officer [] Director {T] General and/or
C Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name ﬁyst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [} Beneficial Ownef [} Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

'

‘ - . .
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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TION ABOUT OFFERING' ©" |

U e

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....c.c.ccoviveenniiens

Answer also in Appendi‘x, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted frorﬁ any individual? ..o

3. Doesthe offermg permit joint ownership of a smgle LT L e s s e n e e e

4. Enler the information requested for each person who has been or will be paid or given, directly or indirectly, any
© 77 commission or'similar remuneration for solicitation of purchasersin connection with sales of securities inthe offering.

Or states, list the name of the brokerordealer; 1f more than five (5) persons to be listed are’ assoczated persons of such—

a broker or dealer, you may set Iorth the mrormatxon for that broker or dealer only. " =~ -~ o -

$ N/A
Yes

G4

" Ifa’person to be listed is an associated person or agent of a broker or dealerregistered with the SEC and/or with a state-

Full Name (Last name first, 1fmd|v1dual)
N/A

" Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

. @ B BN ‘
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAUAL STALES) .ouivir i iieiriie e et ere e e e e see s arae e csrase nobaasneneis [0 All States
[SC (]
Full Name (Last name first, if individual) -
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..coocciiiiniiiin i e e s [0 Al States
(LA].
W WY

(Use blank sheet, or copy and-use additional copies of this sheet, as necessary.)
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' C.OFFERING ESTORS; EXPENSESND-USE OF PROCEEDS el e

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [r]-and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged :

T e - - - . Aggregate Amount Already
Type of Securlty ‘ Offering Price Sold
DIEDE oucuerretreeesse s e sae s b s sese st bbb at St g £ E R bR bRt s st e e b e §-0- s 0
EQUILY .orievvooeesvveseerees st e essassaess e e sare s s 0111 RS et $ 18.88" §_18.88
Common [J Preferred
Convertible Securities (including warrants) .......coeceversrenens e e e b e bR b 50 §_-0-
PARNETSIIP INTETESES 11uivniveissceerinnniesi oo renarsstssesssesss bt s st et b et sr s s ssen b csststss o §-0- $_-0-
 Other (Specify ) S PO $_-0- $_-0-
e TOUAL e cvvvveesrecns e see e e bR os s R e $_18.88 $_18.88"

Answer also in Appendix, Column 3, if ﬁ]iﬁg under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this -
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securmes and the aggregate dollar amount of their
) ) © purchases on the totallines. Enter “0™ if answer is “none” or*‘zero.’ :
el : S ) . Aggregate

Number Doliar Amount
Investors of Purchases
Accredited INVESIOrS .....oiiverriniinies e secessnressenns ettt et reseerse et 27 §18.88°
NOM-BCCTEAIEA INVESIOIS 1.co.ioiiiriiissi i eeirite e s eemssceb s e et raasenssrestapss e s b saassre s s entanssanansasanns $
Total (for filings under Rule 504 0n1Y) e s essessessssisies 3

Answers also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

' Type of Dollar Amount
Type of Offering Security Sold
et 31X = 11 - O O O U U OO RO OO RPN $
REBUIALION A 1ot irertionivemreratars ran s aravsscaaas srs seess s 1e et et o 1a ot e bebeEnr s e R s ras e b eabas R s e sca bt breene $
RUIE S04 1 ooe v oo oot eee et eee oo e e ettt s
Ot ittt e e e e e e by
wowmeiewen 4@, Furnish-a statement of all expenses. in. connection. with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingzncies. If the amount of an expenditure is
not known; furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEEs v, ............................................................................... . 0o s
T T Printing and Engraving Costs .. i, OO OO P OO 0O s
Legal FEES oo riscnisssin s senasssecee s sranenns ............................................................................... $_35,000
CACCOUNUNE FEES oot oeer s e e e e s e em bt sbn e O s
ERZINEETINE FEES cruuernrrienssrnmirimisiiesesiassssasssssianssoesaessasessoress ssesssssss iessastsscrssssssssssesensssssbstessare sseneone rosancssasssons 0O s
Sales Commissions (specify finders’ fees separately) .o O s
Other Expenses (identify) _ e O s
TIORAL 1vrveereriemsetnmurienrecenseeenneintens s easesabsab s b st b r ARt o4 s 4R PA Skt SRR eSS b s R bR b M s 35,000

*Figure represents the aggregate number of shares issued pursuant to the exchange multiplied by the amount per share the holder of such a share has
a right to receive upon a liquidation event. Offering is a share for share exchange.
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C. OFFERING PRICE, NUMBER OF lﬂVESTORS, EXPENSES AND USE OF PROCEEDS

wn

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 10 the ISSUST. ..icrvimiecsrernmeveec e siscenensseanesanns TR U P OPTOTTOPIUPUN

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$0

Officers,

Directors, & Payments to

Affiliates Others
SAIAFIES BNG TEES .cvuvivreeccverriaricrerrennes vt erscrtoe s ocaeeceammnesesset s eassessece s sanssressceaasasasseesea s 1es et ettt 0s 0s
PUrchase 0f real €51A1E i st e e et b et s s
Purchase, rental or leasing and installation of machinery -
ANd EQUIPMENT 1o eermecieinecesesnsscecrcnnrs s bbbt e e s 0s
Construction or leasing of plant buildings and facilities ... s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE (0 8 IMBTBETY 11uevivcanrsieniriianescenrartsrssceseesasiess e s vassss e eeses s 000 e s sstars et nbsantrbassssbaa e sanes Os s
Repayment of indebtedness s
Working capital...coo.ccoviorrrinnnn. $_-0-
Other (specify): 0s

....... as s

O TOUAES weovmeerrr oo rseesess oo ssees oo e ersseemsrcennnse ettt b e O3 @S <
Total Payments Listed (column t10tals added) ..o srenninn e sesssssesssresssssesssssenes $ 0

L

J

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruje 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issugr(Printor Type)y - - e
Casero (USA), Inc.

T Signatu@

Date

November /Qx

, 2004

Name of Signer (Print or Type)
- --Brent Geddes

Title of Signer (Print or Type)
Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C, 1001.)
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